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background:  Patients with elevated cardiac troponins (cTn) are often admitted to telemetry units because of concern for arrhythmias. 
However, the frequency of arrhythmias requiring treatment is unclear.
methods:  A retrospective chart review of 1,381 consecutive patients admitted from the ED with an elevated cTnT was performed over a 
14 month period. A cTnT of 0.01 ng/ml or greater was considered abnormal. Patients with a primary arrhythmia on initial ECG (n=270) or 
those admitted to an ICU or a non-telemetry unit (n=805) were excluded. Ultimately, 330 patients met inclusion criteria. Patient records 
were evaluated for the development of an arrhythmia over a total of 1,305 telemetry days. The rates of arrhythmia between patients 
admitted with “suspected ACS” were compared to those without that diagnosis. A clinically significant arrhythmia was defined as one that 
subsequently led to a change in management.
Results:  Of the 330 patients included, 192 were admitted for “suspected ACS” while 138 were admitted with other diagnoses. Arrhythmias 
developed in 57 (30%) of those with suspected ACS versus 28 (20%) in those without ACS, p<0.05. Changes in treatment occurred in only 
11 (6%) versus 10 (7%), respectively. Sinus bradycardia was the most common arrhythmia but atrial fibrillation (AF) most often resulted in 
a change in treatment (57%). Of the 17 patients who developed AF, 9 had a prior history of AF. Roughly half of the group with “suspected 
ACS” had a final diagnosis of ACS and that group had the highest incidence of arrhythmia (40%) compared to 18% in those in whom ACS 
was not the final diagnosis. In the non-ACS group, the frequency was 19%. However, even in those with a final diagnosis of ACS, treatment 
changes were rarely undertaken (8%) as in the other groups.
conclusion:  Patients admitted to telemetry because of elevated troponins have a significant frequency of arrhythmias but only a small 
percentage result in changes in treatment. Atrial fibrillation is the most common arrhythmia leading to such changes and often a history of 
prior AF is present. The diagnostic performance of telemetry monitoring is significant but its therapeutic benefit is less substantial.
